INTRODUCTION:
There is a large amount of literature investigating the effects of patient, hospital, and surgical team characteristics on surgical complication rates. Despite this, the academic quarter in which the surgery takes place has not been examined for similar associations. This study seeks to assess admission quarter as a predictor of increased rates of surgical complications for a group of common plastic surgical cases.
METHODS:
This was a retrospective analysis of the ACS-NSQIP database between 2005 and 2014 for patients undergoing implant and/or flap-based breast reconstruction, breast revisions, augmentation mammaplasty, mastopexy, breast capsulectomy, nipple reconstruction, or abdominoplasty. Patients were identified by CPT codes. Univariate logistic regression models were utilized to identify potentially significant associations. Variables significant upon univariate study were subjected to multivariate logistic regression models to assess the relationship between admission quarter and various postoperative complications, controlling for confounding variables.
RESULTS:
We identified 41,239 patients who underwent the aforementioned plastic surgery procedures. Univariate regression models were created to assess the relationship between admission quarter and various postoperative complications, including wound, cardiac, pulmonary, thromboembolic, renal, return to Operating Room (OR), and any complications. Wound complication (p=0.012), return to OR (p=0.030), and any complication (p=0.0181) were found to be significant, with increased rates of all three complication categories in the third quarter of the academic year. These three complication types were subsequently analyzed via logistic regression analysis to adjust for confounding variables. Upon analysis, wound complications was elevated in Q3 vs Q1 (OR=1.16, p=0.034), Q3 vs Q2 (OR=1.19, p=0.013) and Q3 vs Q4 (OR=1.22, p=0.005). Return to OR was elevated in Q3 vs Q4 (OR=1.19, p=0.014). Any Complication was elevated in Q3 vs Q4 (OR=1.17, p=0.003). For the occurence of both Return to OR and Any Complication, Q1, Q2, and Q3 displayed differences that were not significant at α=0.05.
CONCLUSION:
This study elucidated the quarterly patterns of various postoperative complications for a group of common plastic surgery procedures. Quarter 3 was revealed to have higher rates of wound complications than any other quarter upon both univariate and multivariate logistic regression. This study provides compelling evidence for the need of further investigation to identify and address the underlying cause or causes.
